assumed to be the result of the trisomy of the distal long arm, as deletion of the terminal p13 region will have minimal effect. The meiotic mechanism whereby crossing over in an inversion loop leads to unbalanced recombinants has been discussed in a previous case.4 In only one family has a pericentric inversion of 13 produced both possible unbalanced recombinants, but one of the two examples of the trisomy p recombinant died at 6 weeks and the second was terminated after diagnosis following amniocentesis.5 The family described here has a history of perinatal deaths as well as miscarriage but at least one of the stillbirths was said to have polydactyly, indicating the trisomy q recombinant. A segregation analysis of 60 parents in which one of the parents was a carrier of inv (13) 
